
NAME 

Malcolm Michaels 

BIRTH REGISTRATION CERTIFICATE 

CITY OF ELIZABETH, NEW JERSEY 

OFFICE OF REGISTRAR OF VITAL STATISTICS 
FEE $4.00 

SEX PLACE OF BIRTH 

Male St. Elizabeth Hospital 

2913 

DATE OF BIRTH 

August 24,1945 

This is a true certification of name and birth facts as recorded in this office. 
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REGISTRAR OF VITAL STATISTICS, 
CITY HALL, ELIZABETH, N. J. 

STATE OF NEW JERSEY 




